-Male full-term newborn from non-consanguineous parents, caucasian ethnicity -SGA (small for gestational age) for weight (IUGR during the last month of pregnancy) -Spontaneous delivery, no complications at birth -Hospitalization at 11 days of life for ineffective breastfeading, discharged after registering weigh growth (blood and urine tests were normal) ➢ X-linked Adrenal Hypoplasia Congenita (AHC) is a congenital disorder characterized by adrenal insufficiency sometimes associated with hypogonadotropic hypogonadism (HHG). ➢ The estimated incidence is 1 in 12500 births. ➢ Unspecific symptoms and silent family history can hide a lifetreating condition ➢ Pay attention to presence of dehydration, hyponatremia and hyperkaliemia in a vomiting patient without other signs ➢ Isolated mineralocorticoid deficiency is a rare first manifestation of AHC ➢ Hyponatriemia is always present at the onset, K+ levels can be high or normal ➢ A tightened endocrinological follow-up allows to discover a glucocorticoid deficiency with subsequent starting of supplementation therapy with hydrocortisone before any adrenal crisis (WHO, 2007) 
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